ept. Health,
<., & Welfare
. 5. Publie

alth Service

FILED DEC 30 1957

Registration District No. . __.___

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

DEATH

STATE FILE NU
31 -...Primary Registration _Distril:!_NOI.Ggg. ___________ Registrar’s Nbi_éggo__

e F O R4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bffore
X Iy . STATE b. COUNTY, ‘“'"19"
v, 5. 300 e. COUN o 8 JI1llinois 3t. Cl
f"' 157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inslda Limits
R
: L | TOWN ST, LOUIS MISSOURI Yes ] No[[] TOWN East St «Louis . ‘2 Yesﬁ] No l:x
c. FULL NAME ey kebidole] Lengsh of stay in 1b d. STREET. {If outside, give location) 7| Reside on Form
A HOSPITAL O AKNEB h H}' b ADDRESS Y D N Ir:]
% INSTITUTION 22— i °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) OF
JOHN LAWRENCE REID DEATH DECEMBER 18 s 1957
5. SEX t] & COLOR OR RACE[ 7. MARRI;DmEVER sarriep[] B. DATE OF BIRTH 9. AEEr {:":'r:::;‘; J::J::ﬁen;;fm I:"UN.OER z:ﬁ:ns.
at bir ur X
- Male White WIDOWED[ ] pwvorcen[]| Mar, 28 » 1908 |
4 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12 cTiZEN OF WHAT COUNTRY?
E during most of working life, even if r-|ir-.d) . INDUSTRY St . Iouis ’Mo U. S . A
_‘-; 130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— o s ey .
z Charles E, Reid Anastasia McCarthy Loretta Brengard
?é 15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
-

(Y-If(o), or un&nﬂvm]l(lf yos, give wart of dates of service}

Loretta Reid fasst St,.Lonuis M1

v USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part 1 must be causally related.

DEATH WwaAS CAUSED B
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one :uuse per line for {a), (b), and {c).}
ACUTE CORONARY THROMBOSIS

INTERVAL BETWEEN
ONSET AND DEATH

puUE TO (v _CORONARY: TNSUFFICTENCY .

34 MONTHS

which gave rise to
above cause (a),

Conditions, if ony,
stating the wnder- }

ARTERIOSCLEROTIC HEART DISEASE

10 YEARS

_21. | attended tha daceased fram D}%Z 5, 1251
Daath occurrad at__

g lying cowss last. DUE TO (c)
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not-refatad’ic the 1erminal disease condition givan In PART i (a} 19. WAS AUTOPSY
hj O PERFORMED? 2.~
T . : %M' Yes[} NOX)
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW-INJURY OCCURRED. {Enter nature of injury in PART I'ar PART |l of item 18.)
[
o O [ O
é 20c. TIME OF  Hour Month, Day, Year
a INJURY  om.
X p-m.
1.20& INJURY OCCURRED .- |- 20e. PLACE OF .INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATIj "MOT WHILE D form, factory, street, office bldg., etc.} T .
WORK AT WORK - .
. 1o DEC. 18 19_57 and last saw tor alive on DEC. ]-8 1957

moen rhu date stated above; and to the best of my kmwladge, from the causes stated.

22a. SIG egrae or mi;)/ 2 aoresBARNES HOSPITAL 72<. PATE SIGNED
Ty i = - |eheys
230, BURIAL, CREMATION, | 23b. DATE 23: _NAME OF CEMETERY OR CREMATORY R 23d. LOCATION (City, town, or county} . {State}
REMOV{L {Specify) -
Dec ?1;T951“*M+v Carmel

RESS

UMERAL DIRECTOR Z
- L4

%ﬁst 3t.Louls

25, DATE RECD. BY LOCAL REG.

»I11 PEC 1957

Li

d Embal

on Reverse Side)

13




STATEMENT BY.LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. ..................

by me,orby .....covvnrninnns R S SO U RPN

working under my personal supervision.

Student ...oooviniii e s
Signature of Student Embalmer

Licensed Embalmer Noghal
" _ P. 0. Address. Eaakb. .8t louls, I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN—[%WﬁITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. E

If this body is not embalmed, fact should be so stated above.

t - - . ~—




